Facial Plastic and Reconstructive Surgery immediate Flap Repair of Pediatric Dog Bite lip Avulsions
Timothy S. Wong, MD (presenter); Robert T. Adelson, MD Objective: 1) Recognize the operative technique for performing the split orbicularis oris myomucosal flap. 2) Identifiy candidates for repair using split orbicularis myomucosal flap. 3) Understand the utility of the split orbicularis oris myomucosal flap in the repair of complex dog bites of the flap.
Method: Case series of full thickness pediatric lip avulsion injuries secondary to dog bites with immediate flap reconstruction. Cases were reviewed from the last 5 years at an academic institution. All procedures were performed by the same surgeon. Outcome measures included pre-and postoperative photographs as well as assessment of patient satisfaction.
Results: A total of 3 patients underwent immediate primary repair of complex dog bites of the lip using split orbicularis myomucoal flaps. All patients were admitted postoperatively for IV antibiotic therapy and were discharged within 1 to 2 days on a 7-to 10-day course of augmentin. No patients developed a postoperative wound infection. None of the patients required a scar revision procedure, and only 1 patient developed postoperative milia, which was managed in the office. Oral competence was maintained in all patients without any evidence of microstomia.
Conclusion:
The split orbicularis oris myomucosal flap can be used to repair full thickness lip injuries secondary to dog bite injury. There is no evidence of increased postoperative infection when used for immediate reconstruction and oral competence is maintained. This flap provides good cosmetic outcomes without the need for scar revision.
Facial Plastic and Reconstructive Surgery ischemia and Wound Healing in a Cutaneous Flap Murine Model
David Ludlow, MD (presenter); Timothy S. Lian, MD Objective: 1) To establish a murine model to investigate cutaneous flap wound healing following ischemia reperfusion injury. 2) To characterize wound healing in a murine model with respect to tensile strength, blood flow, and tissue survival following varying periods of ischemia in a cutaneous flap.
Method: Twenty-eight cutaneous flaps based on the inferior epigastric artery in C57BL/6J/CD11 mice were elevated. Ischemia up to 270 minutes was produced. Following ischemia, skin flaps were inserted then monitored for flap necrosis daily for 2 weeks using digital imaging. Wound tensile strength and blood flow were evaluated on day 14.
Results: Peak necrosis for flaps with ischemia times >210 minutes occurred on postoperative day 5 (necrosis M = 57%, CI: 52, 64%). Skin tensile strengths and blood flow for ischemic times >210 minutes were significantly less than tensile strengths for ischemic times <210 minutes.
Conclusion:
The described cutaneous flap murine model establishes basic wound healing characteristics following ischemic injury that may be useful in further study of novel interventions that enhance wound healing and cutaneous flap survival ultimately resulting in improved patient outcomes.
Facial Plastic and Reconstructive Surgery Microtia Reconstruction
Amin Amali (presenter); Alireza Karimi Yazdi, MD; Amir Arvin Sazgar, MD; Mohammad Sadeghi, MD; Maziar Motiee Langeroudi, MD; Farzad Firoozi, MD; Hamed Emami, MD Objective: Reconstruction of microtia is a challenging issue in otology and reconstruction surgery. Autogenous costochondral reconstruction is the most widely accepted approach; however, it is time-consuming and has some limitations. Irradiated homograft costal cartilage has been proposed as a suitable alternative. In this study we present our experience with this approach.
Method: A total of 19 ears were treated with irradiated homograft costal cartilage prepared from 18-to 40-year-old cadavers under a standardized processing method. The reconstruction was achieved by a 2-stage procedure with at least 3 months' interval.
Results: Study population included 9 (56.25%) males and 7 (43.75%) females with the mean age of 13.7 ± 5.1 years. Microtia was bilateral in 3, right-sided in 8, and left-sided in 5 subjects. Subjects were followed for 36.0 ± 9.9 months. Shortterm and long-term complications were negligible.
